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B30 _ B 823 (cervical intraepithelial neoplasia CIN)R—45F EFRAEZHXK T ETR
., ERE, EIERFEEEFERIE40~545 2 [F], TCINKRRRIEERTE30~395 2 0], HERFER
BETERL, FEFRERBEPYRFER14.75, HF355 KUTEHE 516.0%, 35~45%5 B& 5
41.7%. ARTRRE BENAEFT IR, KIKEZ KA ESHETFRIBITCIN. IHRIETCINKEAARARE
4TIV (cold knife conization CKC)FI EHFF B IR (loop electrosuigical excision procedure
LEEP), EREREAERERH. FHit, RRSPBEHFRERERMAKEGSEE, WNikdEFHM
ERBRAEIREAFEER L. b, BERBAL. BE NI L% (high risk human papilloma
virus, HR-HPV)EZ:, RHEYVIZRE. BHEMESHE. TARRIE. HIVEREYWBIANECINGZ
REERFEMEAR. ARCNBFHETIAREE KM EEHERHITLHR
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Abstract

Cervical intraepithelial neoplasia is a group of cervical lesions closely related to invasive carcino-
ma of the cervix. In China, the peak age of cervical cancer onset is between 40 and 54 years old,
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while the peak age of CIN onset is between 30 and 39 years old, and the age of onset tends to be
younger. The average age of onset of cervical cancer inpatients is 44.7 years old, among which pa-
tients aged 35 and below account for 16.0% and patients aged 35 to 45 account for 41.7%. In or-
der to preserve the fertility function of patients as much as possible, cervical conization surgery is
commonly used in clinical treatment of CIN. The common surgical procedures for CIN in clinical
treatment include cold knife conization (CKC) and loop electrosuigical excision procedure (LEEP).
However, postoperative residual and recurrence rates are high. Therefore, early identification
of high-risk patients with residual or recurrent tendencies is of great significance for improving
the survival rate and prolonging the prognosis of patients. In addition, patients are postmenopausal,
high-risk human papilloma virus (HR-HPV) infection, pathological marginal status, vaginal micro-
ecological environment, and behavioral factors (smoking, HIV infection) were all considered to be
postoperative recovery in CIN patients Influencing factors. This paper reviews the research
progress on the main influencing factors of postoperative recurrence in CIN patients.
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1. 3]

U A A BR MR L A B TE ) B LR R 2, RO ERAE M R SR VA,
ettt NN RZIESK, SRR E S 52 BRI 20%. HR-HPV BRGLHA y=2 5 3 1) 25
IR, 3742 HPV R YL 2 B 25 &k e I BB K K[ 1], HPV 16 Al HPV 18 Ji L4 |5 1 5 #l8 (1) 71%, H'e HPV31,
33, 45, 52, S8 JEGLI(H 19% [2]. FE MR HPV YL & —Fh— I MEREGs, B E SRR
Rigx NESH A FIE BRI . 30 % LA N PEGER I AR A2 o () HPV L3R5 &, 1 30 % DL B et
HPV /&G R AL 23], HPV BGLRAEEVEEZNIFIG EAA . AR HPV RGAEFER L (18 %, 20 %)
HERHIL, 1 FERRITPRIEER 28.5%, B 3 FJEIMENT 50%. 422G R 2 ] HATHER,
TSR . $G80E, AL NER HPV BRFEE 5 2 1 LU BIE 4%3) 10% 2 18], 72 5 50 5 IR S G
NHE[4]e KER 7 Lot A0 R G Gk HPV JE el B 5 s R4, (A0 i&g HPV J5, HPV #
AERTES R, #—57%S CIN RE, HAKridt T IE, ™5 LR E RS, CIN
5 EINRIEE % VIR — HE IR, 2 AWK RHNEIR E R 28 (low grade squamous
intraepithelial lesion, LSIL)F 752 A @R L 57 P4 9% (high grade squamous intraepithelial lesion, HSIL). LSIL
A4E CINT 2. i THRIE. $2520005%, HSIL B45 CIN2 44, CIN3 4. LSIL A2JEATna, HE %R
9 A8 X R ) E 203 2R A ) B sy, FLTalHE AT LB HPV R GY T R B2 S A, R
NAHMIRZIE R, R IR R . RS LSIL v HARTHIR, SRR e B AR IR ZN 50%, AN 10%
(3], eWi)alEll EAFTGYT, nhld e v EE, B0 10%EE 6 F HSIL, #bE U7 R ) s 2]
AR REE, HSIL A REARERE, 7 ZSLRIAYT, BONEABBOIR K B A IR R B (32%~43%); AN
BRI, i ENRIEMEE R S 2 B 5%~22% [6]. J697 T iEEEFE IR TIBRFAR
(LEEP. CKO)MIFHEHIHRAEGIT(BOL. B BEHIRIT). Wl T A BRAEWE . BRI 77 2 (6

][l
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ARG RS, AN TSR SRR, TEIE TR0l . HSIL — A HERE W A 167
UEBEHREIRTT, RIT AT HEBRIR I AT Re . AHEL T RPERYT, HERVIRTFARIMALE TIRME T
HEZRA, RERI] BRAFLE B = SO SR b R AR Bl i As, JFRIEFARIZMEE . VIBRTE
BT TG B AT 6 AR e B B R D Tm 3 e R K T XU [ 7], 40 F ER B HSIL S #HVRIT ) S
SN HSIL K LA B ST R AR 8%~16% [7]. I, 520 CIN E3E 5 SUHEVI AR J5 9 48 5k B s2 0 R 28 220K
HIE,

2. FRAFX

HHHE VIR AR S W AR IT CIN (EZE 7k, EEAR E HUAE L U)IARLEEP) M E A T HEDI R
(CKC) M Fh e WA 8]0 1B Mgl CIN JRIT M R B vk —, B SHETE VIBR AR AT DU 235 b B
A, PR DIRRIAS, HERRRE R AR R P E . B AT, CIN [WEIEIRIT )7 /& LEEP, ‘& HA A,
FREFAE . AR RO G RIS, B FEERARA L G B 7] R 22 s 2 21212
[9]o #R1, LEEP T-AJ5 KI5 WAL — M HAPMEYERIm R R &, T LEEP VIHIRERGR, XA VIR
ARG, Mo REAREVIGMERIE . OB 7tR M, LEEP FARJ5 CIN 5k A58 5k
18.2%~31.1% [10]. CKC FARIEMELLE L 4, RPFEAEPRARL, MFREEEK, TR, Kb
Hif L LR, (HREE RGNS %RE LEEP RIK, XA[HES CKC VIRREELR.
BUE R, PARSHR AR G DI T 52 8 5[ 1] 415 s N FLSKIR 8 (HR-HPV)# B R L5, 5 LEEP
AL, CKC HBHEARJG HR-HPV ¥R R H 5, FrEUR QR B HC. X HR-HPV 1M S,
CKC ft# KT LEEP #VIAR[12].

3. £EAE
3.1. RETHPV iR

HSIL ff HR-HPV &4 B H VIR 5 E R RLHN 8%, BALER HPV BHEME KX ¥ H; HPVI16/18
G I 2 K HR-HPV B8 1) 238 7R B s kb XU 73 70 /2 4E HPV16/18 #1122 K HR-HPV IR 4L (1) 2.804 fi%
A1 1.813 £%5[13]. CIN HEARHFT HPV EPAF T B EH IR G KE . KUY HR-HPV G Fil CIN & 1)
RIGERBEERZ L. Kk, HR-HPV EYnl{F R HSIL B EHEVIAR G 5 2000 AR 5% B o2 R 10 B B A

3.2. RS HPV 4 EL

HR-HPV BRI RFELAAAE, JUHIE HPV16/18, #IA A 2 HSIL M 8 &k Sk e a7 fa fe R 3=
[13]. HRSRMZ PHEHER, ZHUIZHMEM HPV FREAF1E 2 m R K1 F E B A E . LEEP R
i HPV16 FIEF SR YR N 15.9% (29/182), Herb1 94% (17/18) )8 K5 K AEERE VT f5 18 N H W HPV 16
(IFFEA7AE 5 HSIL L VISR A 5 3 im0 R RS, BIMEILZ NN, (EAFAERREE HPV KL, &5
FHEE VIR AR G R B L ZR . 40% MR R K AETED G PRSI Y HPVI6 ZctEd, HPVI16
FAVE 2 R M SR G R R I — AN TR R 2R [ 14]. 30 0F R £ 8], HPV16/18 A1HAth HR-HPV B4
HRARBA ZS, Mok, S5HAL APV ML, BERFSAFIE HPV16/18 BRI 5 R KUK
B[15].

4. TRERTISPAME

EHHEVIARIGA 5%~25% IV, VIZME SRR SRk Wt Ry E st < R &% VI[16]. K
BOCHRIESE, BHPEDI R Tk BN AR (I BNR b . A RHETE IO, SR B 28 R 2008 2%~24%.,
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T D) 25 B PR PR 5 B 3 A8 26 1] ik 30%~60% [ 1710 AEXTHEVIA J5 V) 2 B0 P B AL B A — B b 3
W, R FE LR A FEAE I (NCCON)FR B4 - HIRHEDIAR S5 VDS BH VR 3 AT $ s IRV FR AT = 30
WA WPEVI R AR S AT EVIRA, 16I7 AR 18] FATICNE KT HEVIAR JE bR AR DI FHIES , HEAT
XA GRS AT ER VIR PR, A4 T ERMER M, FEVIEY, EREEFTIIRN
HIER T, A EAT ZRHED); oA H EOR R FH R R, BEVIRAER, I H D) s S IR R .
FREF| CIN itk 22 LR e, BMEDIGIITE A RRE R AL e ik, Ui & VIREVI[19].

5. BRI SIFE

BRI R B e e Thae . P E R 45 . BB > W D RESE A Ra e, BRI RS
FAXS A, E 24 B IS R A S rh B T K IR R, = S EUHTER A A T paT R, ShEAk
SHIBISAYERT, B B AN R B B AR A B, B SO RIS T 2 BRI N (e S, 7 4l
TR T3RIE, RAE AN R T B SR ML, WO e B s 11 B 250UR) 8 S DI e
WG R HPV RGeS, i HEJ7 175 17 58 vy 20 ) 5 S0 A2 K FE T34 1N LEEP A J B B B R A2 [20],
111 R A9 B o 2 3 B TS O SR, SR BB 70 Ve U A A, st i e R b Bz A A A g
AP As, 2 b R AR S T R SR A AR 5]

6. B

B AOREIRAE 25 &, FERIEREFENER, KR 40 & Ak smid, e 5HRE = 1
Ko RFRYPELEE LTF, HE 5569 5. EEFREHEN, SIUERTFHESEERN 53 5, 44 B3
68 A, EERE IR T RIFETER N 59 &, M 45 3 76 SAGE . ERIRIEEN, KRR 50~54 &
IR B E o X 54828 5 T TE BB ) 3 g A, ik 1 RAEDR OB IR %, 3 HPV &g
BEfE HSIL ROXSE ST e, JIF B2 5 A THIEE W 240, B SRAT 0 BT AR R A, AR
TR IE N, AT SN ZFIVER I K [21]. A% 5 LRI FK, YA R HPV I [,
FHXURGE HPV ATRETEROR: 734h, 542G EREUMR M IEEZE A K. ik, X425 i 8 AR Ja B ™
HhEYT -

7. T REZEME. HIV &)

WA A A& HSIL J B3 AR a2, St R U el T A BUsMER, KRN <
PRI & A R E el T & S EUE SR KRR m(22]. F AR a REY], B gt e T M
WA BB R R R T S AR 2 kY =y, RSl s DR N e, HPV BGLR NN, M= b sy
A5 N MR A R B G AR e I, R RS R v, SRR R R R (23], G HIV A2
gL HPV HfEls R %, HPV RREAEEIF R A EIRAS, LR —B RN E TR 24]. HIV BEGLIR T &
NI CD4 kS 4af, FECHIV B3 %% G, B4 HPV B2 HIV FITEE 20 2~5 £5[24]. HIV
JERPAUAE CINIL + A0 56 0 2 vy, AR INER CIN B ERE, I RE HIV #8455 # CDHI. TIMP3
A1 MGMT &K 575 Ji 37 H B E Z 0 R [25].

8. /g,

A RURAR B S0 0 RO 2, BRI T CIN S OCHE. H HSIL B#H AR5 H B RSP E B K 1)
K. HRTUCAARTT HR-HPV &4, RJ5 HPV FRaph&ge, 4%, FARUIZMHME. HIV &G, WARZ
HSIL BEXEGRER, X R gefm L — P k. HSIL J8J7 /5 5 4 HSIL + ERXEIE
8%~16%, Hi T =20 KUK AL 138 NBER 2~5 155261, FTbh, REHHATETE. A2 T B#% HSIL
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HArErx HSIL FARIF R, WTHRETELEEEERIFER LW, BEAEET BT ARG
HYIREVI[27]. 5356, WA HR-HPV RGAT ESHEVIR R, MFERMGIT HPV B4, BEARE
HOR BB AR AR . X TA HSIL KRG ESGE KM ER SR EES, REHEEARE 6
A HATHEST HPV A (A R A B HPV WI0) s AXHESF A7 LE 5 A8 5% B 1 v U N, A0 B U7 A AP
WG, LRER >S50 5 HESAN OYIZMEE, 7 ESHYIRFAR28]. WRBRVIBRFAEH
21224 HSIL (CIN2+),  HABSTCEFATUIBRFAR, WHEEFETIBRA9].

R TAE T, B HEER K& REMERKRLK . FATR. HPV IR RJFHELS RERE
B 22 5 RIUR/EAR T S # R BEAS S . HPV B R A TR L[], ARl 2B F Bk F R 7 T,
il E MR TT T 5. W TAAE R E R R RS, FoA1T7 0 s B ML b U5 e B RV B, DAT
B 2R Stk — btk .
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